APPLICATION DATA SHEET 



Inventor Information 



Inventor One Given Name:: 


Debra Kay 


Family Name:: . 


Frider 


Postal Address Line One:: 


3602 Westmoor Drive 


City:: 


Moorhead 


State or Province:: 


MN 


Country:: 


USA 


Postal or Zip Code:: 


56560 


City of Residence:: 


Moorhead 


State or Prov. of Residence:: 


MN 


Country of Residence:: 


USA 


Citizenship Country:: 


i in a 

USA 


Inventor Two Given Name:: 


Paula Ann 


Family Name:: 


Wilson 


Postal Address Line One- 


2169 Victoria Rose Drive 


City:: 


Fargo 


State or Province:: 


ND 


Country:: 


USA 


Postal or Zip Code:: 


58104 


City of Residence:: 


Fargo 


State or Prov. of Residence:: 


ND 


Country of Residence:: 


USA 


Citizenship Country:: 


USA 


Correspondence Information 




Name Line One:: 


S. Wade Johnson 


Address Line One:: 


DORSEY & WHITNEY LLP 


Address Line Two:: 


Intellectual Property Department 


Address Line Three 


Suite 1500, 50 South Sixth Street 


City:: 


Minneapolis 


State or Province:: 


MN 


Postal or Zip Code:: 


55402-1498 


Telephone:: 


612-340-8835 


Fax:: 


612-340-8856 


E-Mail:: 


patentsmpls@dorseylaw.com 



Application Information 



Title Line One:: 
Total Drawing Sheets:: 
Application Type:: 
Docket Number:: 



Dental Evacuation Mirror 
5 

Utility 
33778/US 



Representative Information 



Representative Customer Number:: 



25736 



